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EXMO.SR.PREFEITO DA ESTÂNCIA TURÍSTICA DE IBIÚNA


______________________________________
                                                                    RAZÃO SOCIAL

CNPJ:___________________________ RESPONSAVEL:_______________________


___________________________________________, FONE (___)________________


ENDEREÇO A ___________________________________________________ Nº___
                                                            RUA, AVENIDA

________________________,BAIRRO__________________,CIDADE____________
     COMPLEMENTO

CEP:_________________ E-MAIL:_______________________________________


Vem mui respeitosamente requerer a Vossa Excelência, se digne a:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


Ibiúna,_______ de _______________ de _________

____________________________________________
                                            Assinatura
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